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STATEMENT OF SOBIRY 8 Tp Sonag |

FEC ZH_IUAH 10 PHI2: 40
FORM 1 ORGANIZATION
Otfice Usa Only

D e [ g Sl [0S
Ithloqq IISIIa‘[rl(lj Mllqnlelsqta l\/!cltqr)l, IFLIInldI I I TN I Y A S N [N O N N O | |
LLll_lJIIIIII!IIIIIIIII.ItIIIJ!Illllll!l!llllll
ADDRESS (number and streel) |9|1!8 IPleIl-"l}Slyllvgr;"a IA}I? ISIE I IS T N I T S D O I T A l
D !Chﬁck":ddress L1 S T T R S O R A |
s chensed) Washington, , , ,, ,,, | BY 20003 .|, |

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

{Check if address
is changed)

izamore@capcompliance.com |, , y y 1y iy

IIIlllll[!llllllllll!llllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

I:] {Check il address

Is Changed) | | I T A N N JNN TN S S N NN (N N NN N A SN T N NN N N N NN N N N S N I
. ome ot ]'[72] 2oy 2
3. FEC IDENTIFICATION NUMBER cl . ., ..
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A}

I certify that | hava examinad this Statemsnt and to the best of my knowledge- and beliel it is true, corract and complale.

Type or Print Name of Treasurer

Signature of Treasurer

Judith Zamore

MM ! tepn Fi TYTYORYRY

&_ Date / ! ‘.J ‘ZQI :7

A N/
NOTE: Submission of false, erroneous, of incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

| low

For turther information contact:

Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 {Revised 02/2009)
Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committes is a principal campaign committee. (Complete the candidate information below.)

b) D This committes is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of

Candidate S S U N N S T S U T T A N S S N N A VA T T O WY AN O O O

Candidate . Ofiice Stale -

Party Affiliation - Sought: l_—_l House D Senate D President v
District A

{c) D This cormmittea supports/opposes only one candidate, and is NOT an authorized committee.

Name of

: O T O L T R (O T A R O (R { I I
Candidate EEEEEEE RN N R A A A N R i
Party Committee:
-1 (National, State L (Democratic,
{d) D This commitiee is a X or subordinate) committes of the P Republican, etc.) Party.

Political Action Committee (PAC):

{e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization I:l Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

()] D This committes supports/opposes mare than one Federal candidate, and is NOT a separate segregaled fund or party
committee. (i.e., nonconnectad committee)

D In addition, this committes is a Lobbyist/Registrant PAC.

D In addition, this committes is a Leadership PAC. (Identify sponsor on line 6.}

Joint Fundraising Representative:

Q) This commities collects contributions, pays fundraising expenses and dishurses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidats,

{h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mere political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

;. |Klobughar for Minnesota) | | | | | | |rec o nmeer|C]00431353 . |
2. |Whitehquse for Senate) | | | | | | | |recommber|C[00410803,
3 Ll L L L ] | freommec]
& Ll LCI LTIy jrecommedc) — =~
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Rhode Island Minnesota Victory Fund

6. Name of Any Connected Organlzation, Affillated Committee, JoInt Fundralsing Representative, or Leadership PAC Spansor

LNqn.ellllllllllIIIIIIIIIIII!IIIIIIIIIIIIIIIIIII
LIt Lt e L P b L L L L
Mailing Address LLLL VL L L b bbb bbbt L
LI b L bbby
0 e I I T A T

cIry STATE 2IP CODE

Relationship: DConnected Organization DAﬂilialed Committee Dloim Fundraising Representative sadership PAC Sponsor

7. Custodlan of Records: ldentify by name, address {phone number -- optional) and position of the person in possession of committea
books and records.

Fuli Name IJPdlithz@molr?IIIIlllllllill!!lllllllllll]ll
1918 Pennsylyania Aye SE

Malling Address

[JllllIIIIllllilllllllllilllllllll,
\Washingten , , , , , ,,, | [PS] 20003, ([ ,.,, |

Title or Position CITY STATE ZIP CODE

Treasurer |

IJIIlFIIIlII Telephonenumber||I|'Llr|'|lll|

8. Treasurer: List the name and address {phone number -- opticnal) of the treasurer of the commiltee: and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name H
of Treasurer Eyqltlhlzlam9r!elllllilllrllllllllllilllIlllll

Mailing Address Igl‘lqlzl’elnrl.'sylqula sAYeJ SIEI | N T S N T Y O A O O A D | |

|ll|IIl!III!IIllllllll[lilllll!llll

Washingtop, , , . . | (BS 20003, -, ., |

ciTY STATE ZIP CODE

Titlle or Position

|I[eqxsyr?r| IO N T A T T O O A | I Telephone number ll | |'| i1 I"Ll [ I

L _
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FEC Form 1 (Revised 02/2009) Page 4

Fuil Name of

Desi d g
A;::"Jgtna‘e IE['$t'nlsplanlderllIllllllllllllilIJJlIIIllII

Mailing Address |918 PenngylvaniapAve SE |, | Ll

I_LillllillllllllIJIIIJIII!IIIIIII

Ma$hingtqn| I S S Y S Y O I IDPI Bpop‘?‘. ] |"| [

CITY STATE ZIP CODE
Title or Position

IAﬁsﬁsﬁa’Ft ]r’?aasq“’qra | S Y T T I T | I Talephone number L[ [ I‘l [t "Ll {

Banks or Other Deposliterles: List all banks or other deposilories in which the commitiee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds,
Name of Bank, Depository, etc.

[Ama_lgqmateqaankllllIlIlIlllIIIIIFIIIIIIII

Mailing Address I1§ZSIKISltNVIVI I Y S O I O N N B A A Y A N R Y B

|_llII!FlIIIIIIIIIIIIIIIIIIIIIIIII

Mashington, ,  , v ] PC | 20006 | |-| | |

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

LllilllIli!ll'llIlllllllllll]lllllllll

Mailing Address LIIIII[IllIIIJIIIIIIIIIIIIIIIIIP!

LlllllllilllllllIllllililllllllll

Illlllllllllllllil!lll'_Iilll_Lll

ciTy STATE ZIP CODE




Faxed

or

Hand Delivered



JULIE E, ADAMS DANA K, MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUME 232

WUnited States Senate sngnon oc o

OFFICE OF THE SECRETARY PHONE{202) 2240322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED |"o‘ l l _
- Date offReceipt

USPS FIRST CLASS MAIL

Date of Receipt ) - Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS : (]
UPS .. ]
DHL
o . [
iy AIRBORNE EXPRESS ]
emird] RECEIVED FROM FEDERAL ELECTION COMMISSION
= Date of Receipt
B - .
e POSTMARK ILLEGIBLE  [__] NO POSTMARK [_]
N
/] FAX
gﬁj Date of Receipt
oot
k| OTHER
3 Date of Receipt or Postmark
el PREPARERm : DATE PREPARED ' l° '
Ci

PN 4/04/16
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